procedures within a post treatment 180-day follow-up period was analyzed by quartile. A nested case-control study was also performed. Results: 1,259 patients were eligible for final analyses. During 3,980 person-years follow-up, 167 patients had recurrent urolithiasis needed for surgical intervention. From first to fourth quartile of drug exposure, recurrence rates were 45.64, 47.19, 43.11, and 18.52 per 1,000 person-years. The adjusted hazard ratio was 0.46 (95% CI ¼ 0.24 to 0.89) for the fourth quartile (vs. quartile 1). In the nested case-control study, adjusted ORs was 0.23 (95% CI ¼ 0.10 to 0.53) in the fourth quartile (vs. quartile 1).
Four out of 23 patients in experimental group had positive pre-operative urine culture, two were E Coli, and two Gram positive coccus. Two out of 12 patient in control group had positive pre-operative urine culture, one was E. Coli and one was coagulase negative staphylococcus group. Two out of 33 patients had positive intraoperative urine culture in experimental group: one pseudomonas, one enterococcus species. One out of 46 patients had positive intra-operative urine culture which was enterococcus species. Both pre-operative culture and intra-operative culture didn't reach statistical significance(p ¼ 0.398, 0.477 respectively). Two patients (3.8%) in the experiment group and none in control group had post-operative fever but didn't reach statistical significance (p ¼ 0.068).
Conclusion:
The incidence of postoperative fever increased in patients with mild pyuria before URSL but didn't reach significance compared to patients with sterile urine. Other complication includes hematuria (5 patients, all from renal stone), fever (4 patients, all from renal stone), acute urinary retention and nausea with vomiting (1 patient each). There were 12 patient received EWSL, PCNL, or URSL before. In 22 patient back to ER, 7 patients admitted to ward and 1 patient back to ER twice continuously. All patients received medical treatment without ESWL or surgical management.
PD3-6: CLINICAL ANALYSIS OF 48 HOURS EMERGENCY DEPARTMENT VISIT POST OUTPATIENT EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY FOR UROLITHIASIS

Conclusion:
The 48 hours Emergency Department Visiting rate was 2%. There was no severe morbidity or mortality case. The tendency risk factors according to our study include renal stone, large stone height/width ratio, pre-ESWL stone management. The conclusion showed the outpatient ESWL is safe for treating renal and ureteral stones. Results: A total 73 of 362 (20.2%) patients were diagnosed with bone metastasis. Patients positive for metastasis on bone scans had significantly higher PSA levels (943.6 ± 2198.4 ng/mL vs. 56.1 ± 183.1 ng/mL; p < 0.001) and higher GSs (8.5 ± 1.0 vs. 7.0 ± 1.6; p < 0.001) than those with negative bone scan results. Pairwise comparisons in receiver operating curve Abstracts / Urological Science 26 (2015) S1eS25 S6
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